Maricopa County Justice Courts, Arizona

Please select court from the drop down list ----------------
CASE NUMBER:

Plaintiff(s) Name / Address / Email / Phone Defendant(s) Name / Address / Email / Phone
Attorney for Plaintiff(s) Name / Address / Email / Phone Attorney for Defendant(s) Name / Address / Email / Phone
JUDGMENT (Civil)
[JAmended

[ ] This matter was heard by the Court on this date:

Plaintiff(s) appeared [] in person [] failed to appear
Defendant(s) appeared [] in person [] failed to appear
[] Judgment is entered upon default [ ] with hearing  [] without hearing

[] Judgment is entered upon agreement of the parties.
(] Judgment is entered on verdict of the jury.
(] IT IS ORDERED granting judgment to:

(] Plaintiff(s) [l Defendant(s)

$ Principal Amount $ Principal Amount

$ Accrued interest, if any $ Accrued interest, if any

$ Court Costs $ Court Cost

$ Attorney fees, if any $ Attorney fees, if any

$ TOTAL $ TOTAL
With interest thereon at the rate of % per annum on principal amount from the date of judgment until
paid in full.
With interest on court cost and attorney fees of % per annum from the date of judgment until paid in full.

L] IT IS ORDERED dismissing this claim [] with prejudice [] without prejudice

Date:

[ ] Justice of the Peace [ |Protem

| CERTIFY that | delivered / mailed a copy of this document to:
|:| Plaintiff at the above address |:| Plaintiff's attorney |:| Defendant at the above address |:| Defendant's attorney

Date: By

Clerk

CV 8150-149 R: 5/16/19
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